2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am §

DOCUMENT #  P96000047891 ecrefary of State
1. Entily Name 04-11-2003 90182 018 ***150.00
JJM & ASSOCIATES, INC.
Principal Place of Business Malling Address
929 COLUER COURT 929 COLLIER COURT
PG BOX 5010 PO BOX 5010
e e IIIIHII‘ "I I|||| lll” Ilm II“I Ilm ""I mu Ilm Imlmll ”” Illl
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 % Applied For

6 79304 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desred ~ [] 997 Additional
o R . o . o ) s - Fee Required
6. Name and Address of Currant Registered Agent 7 Name and Addrass of Naw Fleglstered Agent
Name
MCGOWAN, DOLORES Strest Address (P.O. Box Number is Not Acceptable)
T r 0. Box Number is Not Acceptable
929 COLUER COURT P
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am famwllar with, .and accept

the obligations of registered agent.

R

SIGNATURE -
Signature, typed or printad nama of registered agent and title if applicable. . (NQTE: Ragistered Agent signatura required whan reinstaling} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financin A
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ¢ | ft?d.e(t)'ROI\gzisB °
Make Check Payable te Florida Department of State
10. OFF'ICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD O pelete THLE [J Change [ Addition
NAME* MCGOWAN, JOHN J NAME
street aopness | 928 COLLIER COURT UNIT B-403 STREET ADDRESS
crv-s-ze | MARCO ISLAND FL 34145 CITY-57-2IP
TITLE STD [ pelete e [ Change  [] Addition
NAME MCGOWAN, DOLORES NAME '
streer aooress | 929 COLLIER COURT UNIT B-403 STREET ADDRESS
crv-sr-zp | MARCO ISLAND FL 34145 OY-STZP
Tme ' 7 Delete TME ) T ' © 7 [Dcthange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TI1LE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
THLE O pelete TITLE . [ Change [ Addition
NAME NAME . et
STREET ADDRESS STREETADDRESS | , . ¢+ ™
CITY-5T-2IP CY-ST.2P - "

ding dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

reﬁi tohex?gute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like &

b Mo\l M Gowand &7)- 03 239492-5,38

/ SIGI‘FTYHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informaticn supplied with this
indicated on this report or supplemega! report is tr
of the corparation or the receiver or tridstee empo
changed, or on an a /

-]
[

CR2E034 (10/02)



